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lytes appear to have been due to an effect on the function of dis-
tal renal tubules, which might have been caused by toluene or its
metabolites in the urine.  The suggestion that acid metabolites of
toluene (e.g., benzoic and hippuric acids) are responsible for the
observed electrolyte abnormalities requires confirmation.

Each of the five subjects with acidosi's had a history of
multiple toluene abuse, raising the possibility that the effect
is either not due to a single dose or may be conditioned by changes
in the metabolism of toluene induced by previous exposure.  Some
clinical manifestations of the reported metabolic alterations may
mimic those usually attributed to the effects of toluene on the
central nervous system*  In particular, hypokalemia often pro-
duces significant muscular weakness including flaccid paralysis.
It is conceivable that altered pH and electrolytes may be more
commonly responsible for the manifestations of toluene abuse than
is usually recognized.  Hypokalenia may also be important in
that it potentiates cardiac arrythmias, particularly those caused
by other agents.  Accordingly, toluene-induced hypokalemia may
contribute to the arrhythmic effects of other components in solvent
mixture.

Moss e.t_ al. (1980) have provided a detailed description of the
clinical findings and course of a 27-year-old female with a rever-
sible Fanconi's syndrome and distal renal tubular acidosis.  The
patient, who was hospitalized because of profound weakness, had a
9-month history of glue inhalation.  The authors also briefly noted
four other individuals with histories of glue or paint sniffing who
had hyperchloremic metabolic acidosis with low blood bicarbonate
levels.  Unfortunately, they did not specify the contents of the
glue or paint in any of these cases.  In an interview study of
adults, Zimmerman _et jil. (1975) associated renal glomerular disease
with a history of solvent exposure.  But again, it is difficult
to determine which hydrocarbons might have been responsible for such
effects.

A case of hepatorenal syndrome was attributed to toluene by
O'Brien_et ad. (1971).  This patient was a 19 year-old who had a
3-year history of sniffing, most recently sniffing of a cleaning
fluid that contained 80% toluene as well as a number of unidentified
components.  Serum toluene was estimated to be 160 mg/liter. An odor
of the solvent in the breath was still detectable 36 hr after ad-
mission.  Renal insufficiency required peritoneal dialysis.  Evi-
dence of renal damage included hematuria and proteinuria.  Sub-
conjuctival hemorrhages and a prolonged prothrombin time were
presumably secondary to the liver disease.  Complete recovery
apparently occurred.  The hepatic and renal effects of halogenated
hydrocarbons, particularly carbon tetrachloride, are well-known.